CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
MS / MRS / MR FIRST MI
3 CANDIDATE/ OFFICE USE ONLY
OFFICEHOLDER W
NAME WS drow D Received
NICKNAME LAST SUFFIX o
Neson DN
s 2
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # cITY; STATE;  ZIP CODE / c;\ £y (e o §
OFFICEHOLDER / N m A S +4
gy N & F
MAILING o = 8§ S= b
ADDRESS (v:;, (L-i)j & £ b
. L R EEF )
[7] change of Address P_ O . (bO% \ L-‘rg A ( a)rq&n . TX, 11 go‘a S; él;j %2 ( § )
5 CANDIDATE/ AREA CODE PHONE NUMBER < EXTENSION N S5 ; /
OFFICEHOLDER . Date Hand:Jelivered or Datﬁ?ostmaﬂ%{
PHONE (47Q) 460 - 343 Any %
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # ** Amount $
TREASURER :
NAME ‘ W o VQ@MV\\& ................ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Léwos oMy
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # ey STATE; 2IP CODE
TREASURER
ADDRESS

(Residence or Business)

2401 Camelot Bryan | TX 77502

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

PHONE NUMBER

(§79) 220 - 4050

EXTENSION

9 REPORT TYPE

KJanuary 15
(] vuy1s

D 30th day before election

l:] 8th day before election

D Runoft

[:] Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only}

Final Report (Attach C/OH - FR}

O]
]

10 PERIOD Month Day Year Month Day Year
COVERED ) .
IO /?O /zol(ﬁ THROUGH (2-/?‘ /20[\&

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff l:] Other

i ) Description

I 0R 201t| (Koo [ spec

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

M&A))c,(‘

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

Andeew Nelso

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ ]speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ? 3’1 ‘I l
$é$irg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED |2 [+ 4
4. TOTAL POLITICAL EXPENDITURES

¥3,433.¢X

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY —_
BALANCE OF REPORTING PERIOD $ ] Ob\f , 0%
............. ‘
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS $ °
LAST DAY OF THE REPORTING PERIOD 4.6 00 —

18 AFFIDAVIT

| swear, or affirm, under penalty of pertry, the accompanying report is
true and correct and j des all information gequired to be reported by me
under Title 15, El

-
Signature of Candidate or Officeholder

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said .A\ﬂévt‘*} Nvl §ocn , this the _{ r”,L

day of jgga.. , 20 I ’\ , to certify which, witness my hand and seal of office.
Moy L Stratta City Secretavy
Signature of officer administering oath Printed Ame of officer administering oath Title of officer adgmstermg oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME

Ancruy N son

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. g SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 9{ 125, OO
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2 49 0
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. JZ SCHEDULE E: LOANS $ (ﬂl (LOO. 0V
5. JZ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 23 IQ (f ,94{
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. ] gg_ll-_lEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
URNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
xow  Nlson

4 Date 5 Full name of contributor ] out-of-state PAG (ID#: ) 7 Amount of contribution ($)

Serm £ Sonia Vernon
Iolgl I , V 6 Contributor address; City; State; Zip Code

151 Graw Showe |, Prasn , X 11557 400, o0

4]

8 Principal occupation / Job title (39 Instructions)

9 Employer {See Instructions)

Full name of contributor

/\Y&W& Cthwr

Contributor address;

2508 Pracwed G,

[ out-ot-state PAC

mith

State;

Date

e

(iD#:

Amount of contribution ($)

Zip Code

X 1902 F900. o0

Principal occupation / Job title (See Instructions)

&3&4

Employer (See Instructions)

Date Fuli name of contributor 71 out-of-state PAC

Contributor address;

City; State;

1l |
lD. Box 2246, Austing,

(ID#: Amount of contribution ($)

Zip Code

78 1b&

43 000, 80

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC

Contributor address;

I

State;

(ID#: Amount of contribution ($)

Zip Code

450, 0D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instr

uction guide for additional reporting requirements.

Amnmalmmiam  anan

Favman memcddad b Tasrma Mihiaa M

2 Athime atata tv sie

DaAuviaad G/QINNYE




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FEJLER NAME

Mndvwy  Nedson

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor {1 out-of-state PAC (ID#: ) 7 Amount of contribution ($)

'I {g/l é] -6 Contributor address; City; State; Zip Code

425, 00

8 Principal occupation / Job title {(See Instructions)

9 Employer (See Instructions)

Contributor address;

ithielie |

Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ()

207 Llrpwice Crf, 00//ﬂqe Sfd,?‘?m H5p0. 0O

Stategzlp Code

Principal occupation / Job title (See Instructlons)

fmployer (See Instructions)

Date Full name of contributor J out-

l(lm £ Ltw’i, [a“,som
is [ | comtor s
250 Cﬂt’hdol— ﬂ'rbjén T2 #31 OUG. D

of-state PAC (ID#: ) Amount of contribution ($)

Principal occupation / Job title (See Instructlons

Employer (See Instructions)

il

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

Fhoilip ¥ Astda  Springer

Contributor address; City; Stdte; Zip Code

3905 Hick Villege Ct, fa’?fm, X 7wl #Hz00.0

Principal occupation / Job title (See Instruction

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

FCavmnm mvmitdad b Tavaa Mihina Mamsmsinaliae

nnnnnnn Athine atata v vie D Auvinnd O/OMNDN KR




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
FILER NAME 3 Filer ID (Ethics Commission Filers)
vuy Ne[son
4 Date 5 Full name of contributor 7] out-of-state PAC (ID#: y 7 Amount of contribution ($)

” ll/’h U 6 Contributor address
322 Lyndhwrst B, Pugq X 1182 #50. 00

City; State; an Code

Tanus t K g Smith

8 Principal occupation / Job title (Sée Instructions) 9/ Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution ($)
Perrurs fir a better Bryan.
; Contributor address; City; State; Zip Code
ihliv
[Ho1 S Tows Ave &fqan Y 11502 #/,000. ¢0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; ' Cfity: ‘ >St'at\e,. -Zl.p Codé AAAAA
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; Clty, State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Freman muacddad b Tavaa Dikian Namamsinaiae wnanas Athine ctnta tv e DAviead QIQINDNLR




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

. - . . Total Schedule A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor  [[] out-of-state PAC (ID#: y| 8 Amount of . 9 In-kind contribution
Contribution $ . description

l°/5‘))“' - B“"J Mang}—(@\rdcww Qe Meed ankl

City; State; Zip Code

7 Contributor address;

' X
l pos” a ray S4one B ry & 77807 DCheck if travel outside of Texas. Complete Schedule T.
[ .
10 Principal occupation / Job title (I!OR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



LOANS SCHEDULE E

R . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. pages Schedule
2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
Andraw  Nelson
LA
4 TOTAL OF UNITEMIZED LOANS $
5 Dpate of loan 7 Name of lender [T} out-of-state PAC (ID#: ) 9  LoanAmount ($)
9.
oy [Anaruw Ndson R by L0020
6 Is lender 8 Lender address; City; State;  Zip Cod 10 Interest rate
a financial
Institution?
O 11 Maturity date
Yy (N ﬂ V}, ﬁ’ J l
TN Aostppany ™, Prysn, X 7702 nie
12 Principal occupation / Job title (See Instructions) 13 Enﬁp{oyer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
acgount (See Instructions)
M none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
m not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (iD#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job titie (See Instructions) Employer (See instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
. .Gl‘.la.ra.nt.or.ac.id.re.ss.; o éit.y;- . VS.taie;. ' Z.ip. C.oc.ie. -----
[J not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert i's ing E_xp ense Event Expense Loan Repayment/Reimbursermnent Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . R . 3
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: ILER NAME 3 Filer ID (Ethics Commission Filers)
) NUSn
4 Date 5 Payee name
ofsdiv Ak macl
6 Amount () 7 Payee address; City; State; Zip Code
4)120.63 W1 DeMwood | Pruen [ TX 1902
8 (a) Category (See Categories listed at thetop dut{ls schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Advurtising Expease
8 Complete ONLY if direct Candidate / Oiﬁc[eholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee addre‘sz; City; State; Zip Code
#2,465.c0 _|1729 OCracorest v, Brycn  TX 71802
Category (See Categories listed at the top of this schedule) { Description
PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Advetising Cxpease
Complete ONLY if direct Candidate / Offleéholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
{/’7'[“” Twm*z, Co
Amount ($) Payee address; City; State; Zip Code
# 100000 |08 ¢ Willica T Brucn Kkwy émah N 71402,
Category (See Categories listed at the top of thé!cnedule) escnptlon
PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
C)nS’u ( hmq CA pen sk

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Favmnm momiddad e Tavmn Dihina Mamaasinaine \ananas Athimae ~cbata tu e DaAvinnd Ol0MNATR




POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan RepaymentReimbursermnent
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Saolicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

Committee
R NAME

A’ﬁ druw  Nelson

3 Filer ID (Ethics Commission Filers)

4D

dalie

Koom.  Sprtecies

6 Amount ($)

# lp,500._ (0

Nar
City; State; zip@ode

21l Chimney Hill Cir, (ol

(25¢ St hon, N IS0

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegoqav(sted at the top of this schedule) (

Cmsalfmq Expense

escription
D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

g Complete ONLY if direct
expenditure to benefit C/OH

Candidate / OMeholder name

Office sought Office held

Date Payee name
HlMI 1, (Jior Koo  Strgtecis s
Amount ($) Payee address; City; State; Zip ét)de

# (p 000, (o

2L Chinney Hill Cir,

G)que Skehon , X 11940

PURPOSE
OF
EXPENDITURE

Category (See Categories-w!ted at the top of this schedule)

(bnse (hng Expense.

Descnpnon
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / O(ﬁéeholder nbme

Office sought Office held

Date Payee name
ll/l'l(w Wer Room Q—r’ﬁ(gz‘es
Amount ($) Payee address; City; State; /Zip Code

#2090 o

21 Chinpgy Hill Cir, CONQM S/’éﬁm

PURPOSE
OF
EXPENDITURE

Category (See Cateqgorigh listed at the top of this schedule)

GMSui hng  Exiptnst

JIX 1840

D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Offigkholder naffie

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

K rvman memsddad bnve Tavan

A iAni - wnanar Athine sbata tyv nie

Davinnd QI0OMNMNYE




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

L oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract L.abor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 ?ILER NAME

wr  MNYson

3 Filer ID (Ethics Commission Filers)

el o

5 Payee name

ner

6 Amount ($)

#3125, 4]

7 PayUddress;
2307 Texas Ave S, Sk B, Gllege. Staton, TX 7764

City; State;

Zip Code

8 (a) Category (See Categories listed at the top of this schedule)

PURPOSE
OF
EXPENDITURE

brinhing Exypense.

(b) Descripti

I:] Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

g Complete ONLY if direct
expenditure to benefit C/OH

Candidae/ Officeholder name

Office sought

Office held

Date Payee name

l2alie

Amount ($)

#3,000. 00

City; State;

PO. forx 20T

6&’!4 in

Gill Aores for G"f,ﬁ"ss

Payee address;

™ 7785

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this s‘:ﬁédule)

tvind Expense.

Description

D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name

Amount ($)

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Description

D Check if trave! outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Cavenn memiddoad o Tavnn ikhinn M amamaiaal

wnanar Aathine atatA fv e

DaAviend GRQMNONALER




